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PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD
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2
et

FILED AUG 13 1956
(3¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B_IL_ PRIMARY REG. DIST. uo._éﬂ_s. Registrar's No..-aqu___

24804

State File No[l,

 BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institutlon: residence before
. COUNTY . STATE b. NTY diuizsloa).
§ St. Francois § Missouri S Frencoi g4
b. CITY (It cutclds corporats Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY £ I Mesidence within Umits of
OR townshipt| STAY (in tbis place) OR a clty or incorporated town?
ToWNEnroute to Hosp TOW  Elvins, F = I
d. Fll-.{lé-%PII‘J'IaANI'_ED%F {If not in hoapital or Institution, give sirect address or location) AS[;I-I;REEEJS (I rural. give location) q q’ hd _,a
INSTITUTION PEerry Towns hip D
SDNE%'\E’-I:ES?E'E a. {Flrst) b. (Middle) ¢. (Last) a. ﬂATE . (Month) (Dsy) (Yean
(Typeor Pinty  LOWELL (none) RAGSDALE , nz.mﬂug l, 13566
5. SEX <4 6. COLOR OR RACE | 7. MR)ROIEE% N'—'\yoESChélBRRIEDI/ B, DATE OF BIRTH 9. i:GE (I::hy-)-n l\: UNDER ) YEAR | tF UnDER 1 was,
(Bpeci; t ¥ o ; Hours | Min,
male white maPried April-11,1908 8™ "8 20 :
11, BIRTHPLACE

10a. USUAL OCCUPATION (Gwzkindorwork 10b. KIND OF BUSINESS OFS!TIE?‘E
moet -orki 6, aven il
ety TEs ™ STHELOH ator

(City and State cr Foreign Countrvy) D 12, ClleJEQQIr?OFWHAT

Cambell, Missouri LIRS

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN
James Ragsdsale Mary Jones

NAME

14, NAME OF HUSBAND OR VIFE

Virgelene Montgomery

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, xive war or dates of avrvice) - - .
na 498-03-8185| yrs. Virgelene Ragsdalo Elving, ¥o.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lglISE.Rw:\LNBETEWAFrEN
7 1. DISEASE-OR CONDITION . y
E‘:%:ﬁf"&?“ﬁg DIRECTLY LEADING TO DEATH® g p@ J(WMH [ 08 GL U.S/o ' .
‘e This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gicing PVE TO ()
aa heart failure, asthenta, | Tite to the above cause (a) steting
. It means the dig. |- the underlying cause last. . . , ,
case, injury, or complica- DUE TO (c)
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS

‘ o ' Conditioms contribuling to the death bul nol i

related to the dizease or condition causing death.
19a. DATE OF OP_F'Eg\N- i%b. MAJOR FINDINGS OF OPERATION L,’ 2 20, AUTOPSY?
28 I YES & NO D
2la. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bows, farm, Instory, atreat, ofice bldg., sua.}
. HOMICIDE - . )

2id. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOTWHILE

INJURY - i = | WORK AT WORK
27 hcreb'y fy lhat I tended the deceased from M 19, lo m, 19, that I last saw the deceased

. alive on ____, and that death occurred ats M m., from the causes and on the date stated above.

23a. SIGNATURE ar t ~Z3b. ADDRESS
ﬂ {) ;W ﬁ/ Flast River,

23c. DATE SIGNED

Missouri 8=-4-~56

%_AIB NBH g M! 6\\}..ALCREMA 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpecit, i ,
Barial | Aug 5, 1956 Hsmilton Cemetery St. Francois Co. ' Mo.

DATE REC'D BY LOCAL

25 FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

Sparks F. Home Flat River, Mo,

y RE RAR'S SIGNATUR
REG
2 WL RYA ,
[ “[licensed Embalthel’s Statement on Reverse Side)

———




R AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

. ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




